RECEIVED

North Carolina DEC 3 0 2

State Board of Elections
441 N Harrington Street

Kim Westbrook Strach e, RE 207 MOONB:E;;@CQE

Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: CouwiN FOR. CouirslaL

Treasurer Name: Coan  (DEBSTER
Treasurer Address: et \vd W

(include city, state, & zip) LY MSTFEINS T HEC'P,, o ?_%%2.»-

Treasurer Phone: ANo-6FA - \0LS

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

C—Coutms Co_—

Date Signed Signature

CRO-3400 Certification to Close Committee July 2014




Amendment .

Disclosure Report Cover O] Yes X

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

No

a. Full Name | . 1D Number
COLIN FOR COUNCIL
| Y wad L W1 T
b. Mailing Address (include City, State and Zip Code) LAY S\ | Vt: LJ d. Date Filed
Dri
I40'Sout.h Lal‘<esh0re rive 12/26/2015
Whispering Pines, NC 28327 DEC 3 0 2015

¢. Phone Number

9106391065

& Cand]datc Campalgn D Party Municipa! SlatelCuunty Referendum
D PAC D Referendum m Organizational I:I Organizational [] Organizational
Independent o s . ; )
D Bipeiiditurs |:| Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
P __ ] Pre-primary ] First [] Fina
[:] "Boostcr Fund" [:] Pre-election |:| Second l:l Supplemental Final
D Building Fund |:| Pre-runoff D Third D Annual
Semi-annual E] Fourth [j Special
D Mid Year Semi-annual
[ Other: U Year End ] Mid Year
B Final ] Year End
] Special [] Final
D Special
a. Fmanmal Inshmtmn Full Na me a. F‘mam:lal [nstltutwn Full Name
First Bank
b. Purpose : ¢. Account Code b. Purpose ¢. Account Code
Checking Acc 1
d. Period Begin Balance d. Period Begin Balance
$ 1131 $
CERTIFICATION

I certify that the Committee or Fund is in comphance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

12/09/2015
Printed Name of Signer Signature of Appointed Treasurer Date
‘FOR OFFICE USE ONLY : : .
; 2y 5 [ P . : Deljgery Method
Date Received: I’)L ﬁ 2 1[:? : Employee: S@E&& ﬁnﬂall
. 1 J - i Registered Mail
; b e . g
Date Postmarked: \ : Qg‘:}) t Employee: D tand Dalivetod
. e S e : [ ] Electronically Filed
~ Date Scanned._. _ Employee: SE e [l Righbr h_as fortanin
Date Data Entered: : _ '_ Employee: . S mendatory ralping

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amgndmem s e

Disbursements Pe 1 of 2 O ve X N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

" CO]] For Cnc1l

Operating Expenses

“a/Full Na,: Mailing Address&Phoe S b. Cuordmated_ Ettee Name D d.omen
(include city, state, & 7ip) '
NC State BOE
PO Box 27255 ¢. Level Repistered (Specify} -
Raleigh, NC 27611 [] Federal [0 county:
K] state [l Municipality: e. Election Sur to Date
$ 50
f.'Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/ddfyyyy) | j. Amount K. Required Remarks -
1 Check J 10/25/2015 $50 Fine

-a- Full Name; Mallmg Address & Phane
(inglisde eity; state, & zip)

d. Comments

c. Level Registered (Specify)

[]  Federal ] Céunty:
E] State D Municipality: ¢, Election Sum te Date
$
“f.Acesunt Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j: Amonnt k. Required Remarks
$
$

a, Full Name, Mal]ing Address&Phune o _ b Cnordinated Committee Name © | d. Comments
{include city, state, & zip) :
¢. Level Registered {(Specify)
|:] Federal El County:
} (] state [l Municipality: ¢. Election Sum to Date -
i
] $
“f.Account Code | -g. Form of Payment | h. Purpose Code - | i, Date (mm/dd/yyyy) | J. Amount 1 & Required Remarks
$
$
G 5%
et ;ﬁ a)l‘? TR @mﬂdﬂgaé ’;}« fitEt . #&%Lg& bty g;x( :
(Thts line goes in line 13a of Derwled Summary Page CRO-1100 ir Opemrmg Fxpenses) $ 50
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)

(This line goes in line 13c of Detailed Summmy Page CRO—I 1 00 if Coardmated Party Expendrmres)

A* =Media - .. -~ B*-Printing Fundralsmg’ o T D' To Another Candldate
E - Salaries ~ F*. Equipment - G - Political Party H* - Holding Public Office Expensés
1.- _Postage - . J - Penalties K* - Office Expenses - . Q* -Donation to Legal Expense Fund

i{é@g .eém

CRO-1310 NC State Board of Elections . December 2009




